Student Teacher Request Form
Date of Request:
Name of Student Teacher/Intern:
University/College:
Contact Number/E-mail Address:

Requested School:

Requested Grade/Subject:

Start Date:





End Date:

Requested # of Hours:

Is Student Teacher/Intern a current or previous employee of Hoke County Schools?  (   ) Yes    (   ) No         Current        Previous

Has Student Teacher/Intern started OR completed a student teaching placement before?   (   ) Yes    (   ) No


-If yes, where?

Background Check Completed? (   ) Yes    (   ) No

                                            
Placement approved:  (   ) Yes    (   ) No
Cooperating Teacher:
Approved By:







Date:

If not approved, reason:
